FEB 2 3 2004 



fie Paperwork Bggugjgg Qf 193fi n „ r „„ ns affi ^ ^ _ 

FEE TRANSMITTAL 
for FY 2004 

Effective 10101/2003. Patent fees are sub/eef to annual Kvision 



□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



! ($) 40.00 



METHOD OF PAYMENT (check all that apply) 



PTOSS/1T- fio.n^ 
Approved for use through 07/31/2006. OWB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OrCOKHMERre 
to a collection of information unte^ i t displays a valid OM B crntrcj 

Complete if Known 



Application Number 


io/nn* f ?s? 


Filing Date 


12/04/01 " 


First Named Inventor 


Broekaert, Willem, et al. 


Examiner Name 


Hope Robinson 


Art Unit 

Attorney Docket No. 


1653 

S0093 PPD ; 



□ Check g Credit card Q Money j=j other [Juone 3. ADDITIONAL FEES 



FEE CALCULATION (continued) 



Ixl Deposit Account: 



Large Entity 



Deposit 
Account 
Number 
Deposit 
Account 
Name 



50-1744 



Syngetna 



fee Director is authorized to: (check all that apply) 
_J Charge fee(s) indicated below |5| Credit any overpayments 
!□ Charge any additional fee(s) or any underpayment of fee(s) 
IQcharge fee(s) indicated below, except for the filing fee 
I to the above-identified deposit account. 

FEE CALCULATION 

1 1. BASIC FILING FEE 
(Large Entity Small Entity 



Fee Fee 
Code ($) 

1051 130 

1052 50 

1053 130 
1812 2,520 

1804 920 

1805 1,840 



I Code BJ 
] 1001 770 
11002 340 
1003 530 

1 1004 770 

1 1005 160 



Fee Fee 
Code ($) 

2001 385 

2002 170 

2003 265 

2004 385 

2005 80 



Fee Description 

Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 



Fee Paid 



1251 
1252 
1253 



110 
420 
950 



SUBTOTALS) |($) 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE! 

] _ Fee from f 

Total Claims «JT*T X r^Esld 

Independent I 1 ■ ' 1 * 

Claims I I -3** = 



1254 1,480 

1255 2,010 

1401 330 

1402 330 

1403 290 

1451 1,510 

1452 110 

1453 1,330 

1501 1,330 

1502 480 



Multiple Dependent 



I Large Entity 



Fee Fee 

Code ($) 

1202 18 
1201 86 

1203 290 

1204 86 

1205 18 



**or n umber 
SUBMITTED BY 

| Name (Print/Type) 



Small Entity 




Fee Description 



Fee Fee 
Code ($) 

2202 9 Claims in excess of 20 
2201 43 Independent claims in excess of 3 

2203 1 45 Multiple dependent claim, if not paid 

2204 43 # * Reissue independent claims 

over original patent 

2205 9 •* Reissue claims in excess of 20 

and over original patent 

SUBTOTAL (2) |($) | 

eviously paid, if greater; For Reissues, see above 



1810 770 

1801 770 

1802 900 



Small Entity 



Fee Description 



Fee Fee 
Code ($) 

2051 65 Surcharge - late filing fee or oath 

2052 25 Surcharge - late provisional filing fee or 
cover sheet 

1053 130 Non-English specification 

1812 2,520 For filing a request for ex parte reexamination 

1804 920* Requesting publication of SIR prior to 
Examiner action 

1805 1,840* Requesting publication of SIR after 

Examiner action 

2251 55 Extension for reply within first month 

2252 210 Extension for reply within second month 

2253 475 Extension for reply within third month 

2254 740 Extension for reply within fourth month 

2255 1,005 Extension for reply within fifth month 

2401 165 Notice of Appeal 

2402 1 65 Filing a brief in support of an appeal 

2403 145 Request for oral hearing 
1 451 1 ,51 0 Petition to institute a public use proceeding 
2452 55 Petition to revive - unavoidable 

665 Petition to revive - unintentional 
665 Utility issue fee (or reissue) 
240 Design issue fee 
320 Plant issue fee 
130 Petitions to the Commissioner 
50 Processing fee under 37 CFR 1.1 7(q) 

1 806 1 80 Submission of Information Disclosure Stmt 
8021 



2453 
2501 
2502 
2503 
1460 
1807 



40 Recording each patent assignment per 
property (times number of properties) 

2809 385 Filing a submission after final rejection 
(37 CFR 1.129(a)) 

2810 385 For each additional invention to be 
examined (37 CFR 1.129(b)) 

2801 385 Request for Continued Examination (RCE) 

1802 900 Request for expedited examination 
of a design application 

Other fee (specify) 

•Reduced by Basic Filing Fee Paid 



fee Paid, 



40.00 



{^Signature 



^Gregory W. Warren 



I Registration No. I AQ q Qi - 



SUBTOTAL (3) |($) 40.00 ! 

(Complete (if applicable)) 
Telephone 919-765-511^ 



S d G e ^ ° ^!^l°o thlS .? rm ™" y become pubHc - Credit card information should not 
This collection of information 222 b 37 CFR % t *Z™ f"* ™ d authorization on PTO-2038. ^ 

USPTO to process) an appNcat^ Fut^JX^** ^ f " by ^ PUbMC ^ " * »* * *° 

including gathering, preparing, and submitting the completed ap P liW^ T^T 15 CStimated to take 12 ™ nutes tofi>mplete. 

the amount of time you require to complete This form and/or sugg^s tion foT re^ln thl hJh! T ^V**" 1 ^" 9 UP ° n indlvidua ' co "*»ents^n 
Trademark Office, U.S. Department of Commerce P C Box 1450 aZIIZ™? ^io7, b ^?Jl n, ^ ouW Sent to the Chief '"formation Officer, U.S. (»en&nd 
SEND To: Commissioner ?or Patents, p/i?i^^ °° NOT SEND FEES °« COMPLETED FORMS TO^IsloDRESS. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. S ^ 



PTO/S5/31 (05-03} 
Approved for use tlvcugh 1 1/30/2005 OM= 065^-3035 

/rth oP ™^ D ^ »■ a ♦ (a ftn c U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

ft the Paperwork Reduction Act of 1995. no persons are required to r espond to a collection of information unless it dsdavs a valid OMh^ i.^T 

1 Application Number n " 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/006.252 



12/04/01 



Broekaert, Wille m et al. 



Antifungal Proteins 



1653 



Hope Robinson 



50093 PPD 



I hereby appoint: 



Practitioners at Customer Number: 
OR 

Practitioner(s) named below: 




Name 



Registration Number 



? s rny/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Pa^nt ar> j 
Trademark Office connected therewith . 



Please recognize or change the correspondence address for the above-identified application to* 
X 

— I The above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 

Firm or 

Individual Name 

Address ^ 




□ 



Address 



City 



| State | 



Country 
Telephone 



the: 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



regorv W. Warren 



Telephone 



919-^41-8646 



£™f * ™ n3 ^ reS ° f a " - h6 T ventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. .w.™u.ium^ 



□ 



*Total of 



_ forms are submitted. 



USPTO S^^^^^ b r y H 37 , C r. R 1 ' 31 and 1 - 33 - The informatio " is to obtain or retain a benefit by the public which is to mm (and by the 

In Hmh ] ap P l,cat,on / Confident.al.ty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete 

^SlSS^JlTS^' and t submltt n ? th ° «^P»eted application form to the USPTO. Time will vary depending upon the individualise X,y <SnTmenS 
and Tradon^^ oT? "TP? 8 tH ' S fem ■" d '° r «* Cueing this burden, should be sent to the Chief Information Officer. U.S. Patent 

!nno=cc «™ ™ ^ Deoart T nt ° f P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



FEB 2 3 7004 H . pto/s=, S 2 (os-03) 

0 Approved for use through 1 1/30/2005. OMS 065T-D035 

Under .H^or* Reductton Art o, 1S9S no ^ a. r^red jo res^ SSSSaS^S^ 



EVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT OF 
NEW POWER OF ATTORNEY 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/006,252 



12/04/01 



Broekaert r w_ 



1653 



Hope Robinson 



50093 PPD 



I hereby revoke all previous powers of attorney given in the above-identified application* 

□ A Power of Attorney is submitted herewith. 
OR 

□ I hereby appoint the practitioners at Customer Number: 



Please change the correspondence address for the above-identified application to: 

[jij The address associated with 
Customer Number: 



OR 




□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



I am the: 
□ Applicant/Inventor. 

prr Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Gregory W- Warren 



± 



Telephone 



, f ■ i . | i 919-541-8646 

SrfgSg see^lo^ " aSSi9 " eeS ° f r6COTd ° f *• emlre in ' er6St ° r lheir "P^eotativefr) are required. Submit multlpto forms if more one" 



IT 



'Total of 



_foims are submitted. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



